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incubation period of from 5-20 days, with an average of 14 days.
The onset is sudden and is characterized by fever, headache,
vomiting, and on the fourth or fifth day by the appearance of a
generalized macular or hsemorrhagic rash. After 14 days the
temperature usually falls by crisis and convalescence, which should
be prolonged, ensues. The mortality rate varies and depends on
the age and condition of the patient ; it may be as low as 2 per
cent, or as high as 30 per cent. A high degree of immunity
follows an attack.
BIURINE TYPHUS (endemic typhus), the setiological agent of
which is R. mooseri, is a similar but milder disease, which can be
differentiated from epidemic or exanthematic typhus by sero-
logical tests with rickettsial suspensions. R. mooseri is anti-
genically related to R. prowazeki and is usually transmitted to
man from rodents, particularly the rat, by the flea, Xenopsylla
cheopis. It has a world-wide distribution.
Bacteriology. R. prowazeki is generally accepted as the
setiological agent of epidemic typhus fever. This relationship was
first described by Da Rocha-Lima, who observed large numbers of
the organisms in the intestinal tract and the lining epithelial cells
in the majority of lice collected from typhus patients. They were
not found in lice obtained from healthy individuals. It was later
shown that lice containing R. prowazeki were able to produce
infection in guinea-pigs and monkeys ; Rickettsia-free lice were
not infective. The demonstration of the organisms in human
patients is difficult, but they have been found in various
vascular lesions.
Monkeys and guinea-pigs can be infected by the subcutaneous
inoculation of blood collected from cases during the febrile
period. The condition is similar to the spontaneous human
disease. In some cases the guinea-pig, while becoming infective,
does not give any reaction ; to this condition NicoUe and his
colleagues have given the term " masked typhus ".
Diagnosis. The demonstration of R. prowazeki, either in lice
caught on typhus cases or in human lesions, is not widely employed
in practice as a diagnostic measure owing to technical
difficulties.
A serological test discovered by Weil and Felix in 1916, and
referred to as the Weil-Felix reaction, is now widely used and gives
constant and reliable results. The reaction is an agglutination
by the serum of typhus patients of a strain of Proteus organism
isolated from the urine of a case of typhus fever. Several strains